"Child abuse" is one of the overwhelming harmful problems the physicians are engaged with. The history of such maltreatment behaviors goes back for many centuries. One of the uncommon inventions for child abuse has been using "sewing needles". This has been reported from different countries such as Germany, United States, Turkey, Poland, Hungary, Yugoslavia, and Iran [1, 2, 4, [6] [7] [8] . This kind of child abuse is well known in some communities and has even been mentioned in one of the Iranian famous historian novels "Three blood droplets" by Sadegh Hedayat [5] .
Insertion of sewing needles is performed through the patent fontanels for the purpose of child abuse, and the offending person is probably and usually the stepmother but a psychopathic mother, aunt, stepsister, and babysitter have been mentioned as the other offenders in the literature [1, 7] . If the first homicide attempt was not successful, a second, third, or even more needling attempts might have been performed to kill the victim [2] . There are also reports of insertion of needles to the other parts of victims' body such as chest and abdomen [1, 2, 8] .
In the western communities, it is not strange for married men to have fiancés and even deliver babies in this new relationship. In the eastern or more religious societies, "polygamy" is more common among some families suffering from "sterility" of the lady. This may lead to polygamy, wherein adapting a child growing in orphanages is not plausible (Fig. 1) .
If the patient is referred in the acute phase with fever and signs and symptoms of raised ICP, it is better to take it out following a CT scan and in proper operative situation. Taking whole body radiographs is mandatory in such cases where a case of child abuse is suspected. What do we do if the patient is referred in a so-called chronic stage? In accordance with the results of the long-term follow-up of the cases harboring intracranial foreign materials and missile fragments, there is no absolute indication for removing the retained foreign particle [3, 8] . There are some relative indications mostly in accordance with the patient's will and after full disclosure of the possible complications of the surgical interventions and for the possible better control of epilepsy [2, 6] .
How do we approach these patients? Should we or should we not inform the patient and the family about the assault? In "acute stage", surgery may be inevitable, and everything will be declared to the family at least to save the victim from further abuse. But in cases referred later as the so-called incidental finding or unrelated causation, i.e., the patients diagnosed in the chronic stage, there may be a great dilemma. The family will become aware of what had happened a long time ago even though it has fallen in a rather uncomplicated course [6, 7] . The management is certainly ambiguous and will depend upon the rules and attorney consultations to prevent unpredictable reactions, and it is suggested to handle the matter more cautiously.
